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o ngament oLaber o ORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Fom Approved

Office of Management and Budget
Office of Labor-Management %andards

, e yandar; MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 12150188
Washington. DC 26 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Onl 1. FIiLE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — [f this is an amended report comecting a previously D
MO DAY YEAR filed report, check here:
b) TERMINAL — If your organization ceased to exist and this is its
045 - 6 4 3 From 0 710 1 2 0 01 ”terminai report, sgeSect?onXIIofthe instructions and check here: D
: ¢} SUBSIDIARY — [f this is a report for a subsidiary organization of
E. Through [0 6 [|3 Oj2 O O 2 © your union as defined in Sectiopgx of the instrucl%ns, check here: D
8. MAILING ADDRESS
KEVIN LYNCH (2} 045-643 First Name
CARPENTERS IND 331 KEV IN
LU 606
307 1ST ST EM 202 Last Name
VIBGINIA, MH 55792 6/2002 LYNCH
- e P.0. Box- Building and Room Number (if an
MAMAAMTTATTRAT g (if any)

4. AFFILIATION OR ORGANIZATION NAME

CARPENTERS IND Hupber and Stree!
5. DESIGNATION (Local, Ladge, efc.) 6. DESIGNATION NUMBER 3 07  ; 15 T - ST N RM 2 02
LU B ' ;7 606 City
7.UNTNAME (Fany) VIRGI-NIA
State ZIP Code + 4

9. Are your organization's records kept at its mailing address? 7 . : —
(If "No," provide address in ffem 75.) Yes N[ J|[MNj |55792

75. ADDITIONAL INFORMATION

ltem Number T

Each of the undersigned, duly auf ofized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submifted
accompanying documents) has been examined by the signatory and s, to the best of the undersigned's knowledge and belief, true, correct, and complets, (Seg S

SIGNED: m\"*—'\‘:b AW FRESIDENT i S'GNEDW‘_G*__-) D@ L

1 this report {including the information contained in any
ionaV/I on penaliies in the instructions.)

= TREASURER
[
(If other fitle, : (If other titie,
o / 0 /o 2y J— 2~ 6DIO see instructions.) 9 //o /a ras =l /5- -7 94 9-- ¥ ‘)[3 ‘r[ see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000)

2 -1 Page 1 of 12
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FILENUMBER:(Q 4 5 - 6 4 3

During the Reporting Period Did Your Organization:
Y N
10. Have a "subsidiary organization" as defined in ﬁs
Section X of the instructions?..........c.....ccciverinnnen.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............ccoccoeeei. I:I

12. Have a palitical action committee (PAC)
fUNA? <. e D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? .........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...........cccvvveieiiiiiineiiinenee.

X<
]

15. Discover any loss or shortage of funds or D
other property? ... ..o e
(Answer "Yes" even if there has been repayment
or recovery.)

X

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ... D

(If the answer to any of the above questions is "Yes," provide details
in ftem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 55 3
reporting period?
MO YEAR
19. What is the date of your organization's 06ll200 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 50000
employee of your organization?

21. What are your organization's rates of dues and fees?
{(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

24 Month
(a) Regular Dues/Fees |$ per "
(Month, Year, elc.)
300
{b) Initiation Fees $
(c) Transfer Fees $ None
(d} Work Permits $ None per None

(Month, Year, efc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........cco e

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
ltem 75.)

Yes

[]

[]
[]

Form LM-2 (Revised 2000) 2 -2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

045-643

LEnter Amounts in Dollars Only --

Do Not Enter Cents]

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Item # (A) (B)

o I 205308 202831

26. Accounts Receivable................ccceeeee.. 0 0
ff 27. Loans Receivable................c.ccoeveen 1 0 0
LU
é 28. U.S. Treasury Securities............c...covvveen. 0 0

29, Investments. .......c.ccooeeeiieer e, 2 0 0

30. Fixed ASSeIS. ..o rennen 5 137185 1372572

31.0ther Assets........coooeiiviiiiieiieeeeeeee 3 0 0

32. TOTAL ASSETS ooooooooooooooeeeoooeoeoooooo 342493 340083

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounts Payable............ccccooceevviveeennnn, 0 0
/s
g 34. Loans Payable..........ccocoeeervinn v, 8 0 0
g 35. Mortgages Payable................c.occceeiennnn, 0 0
< 0 0
-l 36. Other Liabilities.........ccooeeeeiivei e irreieens 4

37. TOTAL LIABILITIES ..o 0 0

38. NET ASSETS

(ftem 32 less Hem 37)........eeeeevveeenne. 342493 340083
Form LM-2 (Revised 2000) 2 -3 Page 3 of 12

_|_



_|_

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

045-643

Enter Amounts in Dollars Only - Do Not Enter Cents|

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39. DUBS....o e e 130 8 56. To Officers..ccoccevvinieieeeeeee e 9 5687
40. Per Capita TaX.....oocoovrerererauereans 0 57. To Employees........ccoceeeecreeennnee. 10 28913
A1 FEOS cociiniriciiie it 2 2 58. Per Capita TaX......cccervvevnnnisicecneenns 58493
42, FINES...uriirieer i iicrerniee s ciisrmrasnnneeens 0 59. Fees, Fines, Assessments, etc. .... 0
43, ASSESSMENtS..coveerereesrevenrerererens 1 1 80. Office & Administrative Expense.... | 13 31224
44, Work Permifs........ccccocveeiineevenenn 0 61. Educationat & Publicity Expense... 3275
45, Sale of Supplies..........cocceeevininnne 1 62. Professional Fees............c..c.......... 2000
46. Interest.......c..coiviviciniiiininennnnnnn ’ 6 63. Benefits........cooee 1 17933
47 DIVIdendS.....ooeeeeeeeeeeeeee e 0 64. Contributions, Gifts & Grants.......... 12 38071
48, RentS.....coocirei i, 3 4 8 65. Supplies for Resale........................ 697
49. Sale of Investments &
Fixed Assets.........cccooeeiiiivinnen, 6 0 66, Direct Taxes..........c.ccervrvcicvrncennnn 304"
50. Loans Obtained..............cccevvrenne 8 0 67. Withholding Taxes..........cccccviceeae 6335
O || 68- Purchase of Investments & 4 0 4 2
51. Repayments of Loans Made........ 1 Fixed Assets......ccooiviinnvcinne 7
52. On Behalf of Affiliates for 16 6 0
Transmittal to Them..........cceeuveen. 69. Loans Made.............cooouveerncninnnnn. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.........ccevecvevvennnen, 14 33 2 Collected on Their Behalf............... 13907
72. On Behalf of Individual Members... 0
73. Cther Disbursements..................... 15 16333
55. TOTAL RECEIPTS......ccccovereeee 227 4 74. TOTAL DISBURSEMENTS ........... 229951
Form LM-2 {(Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

045-643

Enter Amounts in Dollars Only -- Do Not Enter Cents|

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or ) . .

members which at any time during the reporting Loans Repayments Received During Period Loans

peripd exceeded_$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

(A) (B8) (€} O)1) (DX2) (E)

1.

2.

3.

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0 0

8. Totals of Lines 1 through 5 0 0 0

The totals from Line 6 are entered i e BM 27 e ltem 69 wevrmrenreeene WBMSY L HEBMTS e, @ 27
Column (&) with Explanation Column (B)

Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

045-643

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) B8} (A} {B)
Marketable Securities 1. None 0
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
(b) 6. Total from additional pages (if any)
(© 7. Totat of Lines 1 through 6 0
(d)
The fotal from Line 7 is entered in..........oooie e, Hem 31, Colurmn (B)
Other Investments
4 Total Cost SCHEDULE 4 - OTHER LIABILITIES
L Amount at
5. Total Book Value Desciiption End of Period
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
N 2.
@ None 0
3.
(b)
4,
(c
) 5.
(d)
6. Total fr itional if
(e) Total from additional pages (if any) ° om additional pages (f any)
7. Total of Lines 2 and 5 0 || | 7. Totat of Lines 1 through 6 0
The total from Line 7 is entered in .....c.cocovviicrninninceeeecnnenean. €M 29, Column (B) The total from Line 7 is entered in ..........ooviiincecncccece e It 36, Column (D)
Form LM-2 (Revised 2000) 2-6 Page 6 of 12



_|_

SCHEDULE 5 - FIXED ASSETS

FILENUMBER:(0 4 5 - 6 4 3

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (8) (< (D) (E)
. ive location):

1. Land (give location) None 0 // 0 0
2. Totals from additional pages (if any) /
3. Buildings (give location):

VIRGINIA & BEMIDJI, MN 128779 44989 1242820 124280
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 18442 5470 1 29 7 2 1297 2
7. Other Fixed Assets 0 O 0 0
8. Totals of Lines 1 through 7 147221 9969 137252 137252

The total from Line 8, Column (D } is entered in.. ... ltem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) 8 ) D) (E}
4 None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
0 0 0 0
6. Totals of Lines 1 through 5
/// 7 Less Reinvestments 0
/ 8. Net Sales 0
The total from Line 8 is entered in . ... [tem 49
Form LM-2 (Revised 2000} 2 -7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:(0 4 B - 64 3

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A {B) <) {D)
4 XEROX COPIER 2716 2716 2716
, COMPUTER 727 727 727
5 PRINTER/SCANNER/FAX 268 268 268
4. VACCUUM CLEANER 331 331 331
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 4042 4042 4042
/ 7. Less Reinvestments 0
/ 8. Net Purchases 4 0 4 2
The total from LN 8 IS BNEEIEA IM ..iuiciiiiiiri e e e et a e et st eerae st e e rea ek s e b b s o2 eeamease e seseesmssnaseandtinoneeseeaas e nsan ssesana st saensssachbtsben e seesnnererantesasssnseesnnsresarernssnsseneenns [1EIT] B8
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Pericd Start of Period During Pericd Cash Other Than Cash End of Period
(A) {B) ) D)1 {D)2) (E)
1 None 0 0 0 0
2,
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in .......cooeeivvereicnmn Item 34 ... em 50 ...t ReM 70 .o HBM TS e ltem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER0 4 5 - 6 4 3

List all persans who held office during th riing period even if .
(A} Name gh:syrecg?vedno salary or other d:_.rsrg:‘grse;g;gg)mgp r Gross Salary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) (F) (G) {H)
DAHIL ALLEN 1l &6 8 225 0 0 3 9 3
1. PRESIDENT ¢
BAKK THOMAS 0 2 7 2 12 365 0 15 0 7
2. VICE-PRESIDENT o
STAUDAHAR PAUL 0 4 50 0 0 4 50
3. RECORDING SEC'Y C
HOTAKATINEN MARVIN 0 500 0 0 5 0 0
4. TREASURER C
LYNCH KEVIN 0 2765 4 5 0 250 9 765
5 FINANCIAL SEC'Y C
ERICKSON BRUCE 0 225 0 0 2 25
6. TRUSTEE c
DICKSON SCOTT 0 2265 0 0 2 2 5
TRUSTEE C
8. Totals from additional pages (if any) 0 1189 250 0 1439
9. Totals of Lines 1 through 8 168 3361 1935 250 5714
////////// /// // ////// //////// M 10 hoss Deductons 2 7
The totat from Line 1108 eNteret i ... ..........coeerrmrersissreeereseosseesoeseesreeesaessssnessssaessesessesssssseesssesesssseennnns |1€1T1 56 11. Net Disbursements 5 6 8 7
* . - i O ; : ind - {If any officer was not elected at a far eleclion in accordance with
Code for Status (C). past officer - P; continuing officer - C; new officer during the reporting period - N. yoworga:? ization'sCons?guﬁor?an;egﬁaat; : ex;) .'ai;» n item 75 wi

Form LM-2 (Revised 2000) 2 -9

Page 8 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:(0 4 S - 6 4 3
( A) Name #};ff; ;.g Sﬂjﬁay;?gtgﬁoa;e;gﬁﬁg f;an;r?e ;h)an $10,000 in total disbursements Gross Salary Dj?:rug;f??:rts
ici
(B) Position (Enter employee's job titfe.) (before taxes' and Businose . Other
other deductions) Allowances Disbursements Total

{C) Name of Affiliated Organization (f spplicabie) (D) (E) (F) (G) (H)

EDMAN NANCY 335814 0 0 33584
- OFFICE MANAGER
2.
3.
4.
5.
6. Totals from additional pages (if any)
7. Totals for all | who, during th: rti iod, received

$10.000 0r loss in total disbursements from your organization and 1637 0 0 1637

any affiliates
8. Totals of Lines 1 through 7 35221 0 0 35221
%

The total from Line 10 is entered in . .. tem 57 10. Net Disbursements 2 8 91 3

Form LM-2 (Revised 2000)

2-10
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SCHEDULE 11 - BENEFITS FLenuvser{0 45 - 6 4 3
’ . Description To Whom Paid Amount
(A) (B) (C)

1, PENSION AND EDUCATION Wl CARP HLTH & PENS FUND 6 6 6 5
2. HEALTH AND WELFARE DULUTH BLDG TRADES 8§ 0 6 5
3. SUPPLEMENTAL RETIREMENT DULUTH BLDG TRADES 3 2 0 3
4.
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 17 9 3 3

The total from Ling 68 @NMIEIEM IN ... ... e s e et re e e et s emcre s ere e er e ean e satsan e st e saaae et e nee seneae e seeenngame e peeseeans Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. GIFTS TO MEMBERS 123 0 1. TELEPHONE 216 6
2 DONATION - TRAINING CTR 36 8 4 1 2 UTILTIES 1 317 9
3. 3. INSURANCE 2 6 6 4
4, 4 POSTAGE 2 8 5 6
5. 5. SUPPLIES 5010
6. 6. BANK CHARGES & OQTHER 311 8
7. Total from additionat pages (if any) 7. Total from additional pages (if any) 2 2 3 3
8. Total of Lines 1 through 7 38071 8. Total of Lines 1 through 7 3122 4
The total from Line 8 is entered in .......ccocovvvvvveiiinen e ltem 64 The total from Line 8 is entered in .............ooooovinenne. ltem 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER:|0 4 5 - 64 3

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A) (B)
1 REIMBURSEMENTS 2 93 33 1 REPAIRS & MAINTENANCE 52 31
5 ADVERTISING 2770 2 REAL ESTATE TAXES 556 2 1
3 MISCELLANEOUS 17009 3 MEETINGS 3257
4. 4. CONFERENCES/CONVENTIONS 19 2 8
5. 5 REIMBURSEMENTS 3 9 6
6. 6.
7. 7.
8. 8.
9, 9.
10. 10.
11. 1.
12. 12.
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 33812 17. Total of Lines 1 through 16 163 3 3
The total from Line 17 is entered in ........cccccoeeeeinen. ltem 54 The total from Line 17 is entered in ... Itern 73

Form LM-2 (Revised 2000)

2-12
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ORGANIZATION NAME:

CARPENTERS IND-

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

045-643

06/30/2002
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Narme et e ooy 0 o0 2o ¥ (boTors tasos o DisbuTsements | qirer
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) (o (D) (E) (F} (G) (H)
WRIGHT WILLIAM 0 275 0 0 2
TRUSTEE C
DOSTAL JON 0 6 1 4 250 0 8
CONDUCTOR c
GUSTAFSON JON 0 300 0 0 3
WARDEN c

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
CARPENTERS IND-

ENDING DATE OF PERIOD COVERED:
06/30/2002

Description
(A)

Amount

(B)

RENT

2 2 3 3

Form LM-2 (Revised 2000)

- 13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

045-643




ORGANIZATION NAME:
CARPENTERS IND’

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

06/30/2002
75. ADDITIONAL INFORMATION
Item Number
14 AUDIT PERFORMED BY QUTSIDE ACCOUNTING FIRM: WALKER, GIROUX & HAHNE, LTD.
Form LM-2 (Revised 2000) 2 - 175



